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REISSUE PATENT APPLICATION TRANSMITTAL 



Address to: 



Assistant Commissioner for Patents 
Box Patent Application 
Washington, DC 20231 



Attorney Docket No. 



First Named Inventor 



Original Patent Number 



Original Patent Issue Date 
(Mor\ih/Day/year) 



Express Mail Label No. 



Nolan 



APPLICATION FOR REISSUE OF: 

(check applicable box) 



illty Patent \ \ Design 



Utility 



Patent 




9/22/98 



EL558235817 



APPLICATION ELEMENTS 



ACCOMPANYING APPLICATION/PARTS 
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* Fee Transmittal Form (PTO/SB/56) 

(Submit an original, and a duplicate lor lee processing) 



1 a 

2. I Y. I Spec\\\cd.X\or\ ^x\6 0\3:ms (amended Jf appropriate) 

3. I [ [)rd^mn%[s) (proposed amendments, if appropriate) 



Reissue Oath / Declaration (original or copy) 
(37 C.F.R. § 1. 175)(PT0/SB/51 or 52) 

5. Original U.S. Patent 

□ Offer to Surrender Original Patent (37 C.F.R. § 1.178) 
(P TO/SB/53 or P TO/SB/54) 

I 1 

Ribboned Original Patent Grant 
I I Affidavit / Declaration of Loss (PTO/SB/55) 

6. Original U.S. P atent currently assign ed? 

nn Ves Q No 

(It Yes, check applicable box(es)) 

[ ^ I Written Consent of all Assignees (PTO/SB/53 or 54) 

ml 1 
37 C.F.R. § 3.73(b) Statement | y | 



□ 
□ 

□ 



Foreign Priority Claim (35 U.S.C. li\ 
(If applicable) 

Information Disclosure I | Copies of IDS 
Statement (IDS)/PT0-1 449 Citations 

English Translation of Reissue Oath/Declaration 

(if applicable) 

* Small Entity i [Statement filed in prior application, 
Statement(s) | Istatus still proper and desired 

(PTO/SB/09-12) 
Preliminary Amendment 

Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 



Other: 



Power of 
Attorney 



I^OTE f^OR ITEMS 1 & 10 : IN ORDER TO BE ENTrTLED TO PA Y 
SMALL ENTITY FEES, A SMALL ENTITY STATEMENT IS REQUIRED 
(37C.F.R. § 1.27), EXCEPT IF ONE FILED IN A PRIOR APPUCATION 
IS RELIED UPON (37 C.F.R. § 1.28). 
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WkE ADDRESS 




Kl Custorr^er Number or Bar Code Label\ 23996 \ or □ Correspondence address below 

\ (Insert Customer No. or Attach bar code label here) \ 






Name 




Address 








City 


state 


1 Zip Code 




Country 




Telephone 


1 Fax 





[ 



NAME (Print/Type) 



Signature 



Rick MarAi 



Registration No. (Attorney/Agent) 



32.267 



I Date 9~:ia-0<^ 



+ 



Riirden Hour Statetnenf This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the iridiyidual case Any 
comrSenU on the arount o^^^H^^^^^ awTequired to complete this form should be sent to the Chief Information Officer Patent and Trademark Office, 
Sgton DC 20231 DO N^^^^^^ OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. 

Box Patent Application, Washington, DC 20231. 




ler the Paperwork Reduction Act of 1995, 



Apprc^ 

Patent and Trademarl 
srsons are required to respond to a collection of inform? 



PTO/SB/56^ (12-97) 
r use through 9/30/00. 0MB 0651-0033 
U.S. DEPARTMENT OF COMMERCE, 
iless it displays a valid OMB control number 



REISSUE APPLICATION FEE TRANSMITTAL FORM 



Docket Number (Optional) 
RM233d 



Claims as Fi ed - Part 1 



Claims in 
Patent 



For 



Number Filed in 
Reissue Application 



(3) 

Number Extra 



Small Entity 



Rate Fee 



Other than a Small Entity 



Rate Fee 



Total Claims 
(37 CFR 1.160)) 
Independent 
Claims (37 CFR 1.16(i)) 



(B) 37 
(D) 12 



17 = 
10 = 



X $ 9 . ■ 
x$39. 



153, 
390, 



or 



X $ 



Basic Fee (37 CFR 1.16(h)) 



Total Filing Fee 



X $ 



$888 



OR 



Claims as Amended - Part 2 





Claims Remaining 




(2) 

Highest Number 


(3) 
Extra 


Small Entity 


Other than a Small Entity 




After Amendment 




Previously 
Paid For 


Claims 
Present 


Rate 


Fee 




Rate 


Fee 


Total Claims 
(37 CFR 1.160) 




MINUS 


** 


* 


x$ 




or 


x$ 




Independent 

Claims (37 CFR1.l6(i)) 




MINUS 


***** 




x$ 




X $ = 




Total Additional Fee 


$ 




OR 


$ 
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en 
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** If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" In this space. 
After any cancelation of claims 

If "A" is greater than 20, use (B -A); if "A" is 20 or less, use (B - 20). 

' "Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 



*** 
***** 
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in the annount of 



[~~| Please charge Deposit Account No. 

A duplicate copy of this sheet is enclosed. 

[3 The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which 

may be required, or credit any overpayment to Deposit Account No. 50-0617 ■ 

A duplicate copy of this sheet is enclosed. 



0 A check in the amount of S 888 . 00 



to cover the filing / additional fee is enclosed. 



1 



Date 



Signature of Applicant, Attorney or Agent of Record 



Rick Martin 



Typed or printed name 



Burden Hour Statement; This forai is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time vou are required to complete this form should be sent to the Chief Information Officer 
Paterit and Trademark Office, Washington. DC 20231. DO NOT SGND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO' 
Assistant Commissioner for Patents, Washington, DC 20231 
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REISSUE APPLICATION BY THE INVENTOR, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 
RM233d 




T 



Name of Palentee(s) 
Nolan 



Patent Number 

5,812,978 



This is part of the applicatfon for a reissue patent based on the original patent identified below. 



Date Patent Issued 

9/22/98 



Title of Invention | 

W h e elchair Voice! Control Apparatus 



I am the inventor of the original patent. 
I offer to surrender the original patent. 
1 . [x] Filed herein is i certificate under 37 CFR 3.73(b). 

2 rn Ownership of trie patent is in the inventor(s), and no assignment of the patent has 
— been made. 

One of boxes 1 or 2 above must be checked. 

The written consent of all assignees owning an undivided interest in the original patent is included in 
this application for reissue. 



Signature 



Typed or printed name 
Daniel A. Nolan 



Date 



Thv; C3;3;gnee ov;M^ing an unolvid-^^d inl-arest in said original patent is OrviJ. 1 ?_ _ K . Hoi 1 eji b e c.k 
op.d iMO assignee consents to Ihe accon-.panying application for reissuG 

i hereby declare that all slalenienls made herein of my own knowledge are true and thai all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application, any patent issued thereon, or any patent to which this 
declaration is directed. 
N;3i'ne of assignee 

Cry i lle._K :^_ Hollenbeg^^^ . 

Sionalure of person signing for assignee Dale 



, fvi^^o o: :jrin;ed'name ai^d li{lo o( i^erson signing for assignee 
\ 

L._. ..or vi 1 1 e„..K^_iix>J 1 e.n.b e cJc. J,..R/A _„ _ . 
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REISSUE APPLICATION BY THE INVENTOR, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 
RM233d 



CDCI3 



Name of Palentee(s) 
Nolan 



This is part of the application for a reissue patent based on the original patent identified below. 



Patent Number 

5,812,978 



Date Patent Issued 

9/22/98 



Titie of Invention 

Wheelchair Voi ce Control Apparatus 



I am the inventor of the original patent, 
I offer to surrender the original patent. 
1. [x] Filed herein is a certificate under 37 CFR 3.73(b). 

2 [—1 Ownership of the patent is in the inventor(s), and no assignnaent of the patent has 
been made. 

One of boxes 1 or 2 above must be checked. 

The written consent of all assignees owning an undivided interest in the original patent is included in 
this application for reissue. 



Signature 

Typed or printed name 
Daniel A. Nolan 

i ^ 

j i i^e 3s:5ignee owning an un :;vic 
I 3nd ine assignee conson;s \o U' 



Date 



i ifVieresl in said origina! pa'eni is Oryille K 
iC'.:on^panying applical'on for roissue 



Hoi len bee k 



! hereby declare that ail siaienierils made herein of my own knowledge are true and that all 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knov^ledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application, any patent issued thereon, or any patent to which this 
declaration is directed. 
Name of assignee 
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Or^ll. e__,K -„ Ho.l 1 e nbec k. 

Sigrwur¥of person siorkriio for n?si^)r:ee. 




Dale 
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Ted or prinled name aiv: :::!e of poison signing for assignee 
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REISSUE APPLICATION BY THE ASSIGNEE, 
OFFER TO SURRENDER PATENT 



Docket Number (Optional) 
RM233d 



This is part of the application for a reissue patent based on the original patent identified below, 
slame of Patentee{s): 



Nolan 



Patent Number 




Date Patent issued 


5,812,978 




9/22/98 


Title of Invention 






Wheelchair Voice Control 


Apparatus 



Orville K. Hollenbeck Is the assignee of the entire interest in the original patent. 
I offer to surrender the original patent 

0 A certificate under 37 CFR 3.73(b) is attached. 



I am authorized to act on behalf of the assignee. 



I hereby declare that all statements made herein of my own knowledge are true and that ail 
statements made on information and belief are believed to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may 
jeopardize the validity of the application, any patent issued thereon, or any patent to vyhich this 
declaration is directed. 



Name of assignee 

„ Orvi LI e K , JLalXentxexJc 
Signajuf^ of pei;^on sjgrjing f(^assignee^ 




Typed or printed name and title of person signing for assignee 
Orville K. Hollenbeck / N/A 



Burden Hour St>^tt?rnr^ni- This form is estimated to take 0. i hours to compiete. Time wtll vary depending upon the needs o. tne 
individ'jjl o.^S'-^ A:.' roMim^-nN on V>vi amount of tim-,^ .'O'J M r-r iiitrod to complete Ihis form ^^hould be sent to liie Cu\'i'* 
|pf--Ti-uior' off' '^''...-11 .^.r,r^ T:r^dem,":K Office W.-onir.Qlon. DC ?r\?.?.\, 00 NOT SEND FEES OR COf.lPl.r fuD POKV'S 
..V. , r-^ ..^..^i^.- v;ashinplcn, DC 20231 



TO THiS Ai)UKi o". ^.'.^"^ TO; Assistant Commi 
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CERTIFICATE OF MABLDnG BY "EXPRESS MAIL" (37 CFR LIO) 

Applicant(s): Nolan 


T 8—1 

Docket No. 
RM233d wS 


Serial No. 


Filing Date 


Examiner 




— ' 'vu 

Group Art Unit 

a>C3 

u 


Invention: Wheelchair Voice Control Apparatus 
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I hereby certify that the following correspondence: 



Re-Issue Application 



(Identify type of correspondence) 

is being deposited with the United States Postal Service "Express Mail Post Office to Addressee" service under 

37 CFR 1.10 in an envelope addressed to: The Assistant Commissioner for Patents, Washington. D.C. 20231 
9/22/00 



(Date) 



Tracy Boterf 



(Typed or Printed Name of Person Mailing Correspondence) 



(Signatu^ of Person A^^^g Correspondence) 
EL558236817US 



f Express MaU" Mailing Label Number) 



Note: Each paper must have its own certificate of mailing. 
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